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STATES {
FORM l?ail Processing SECURITIES A%T)IEE(%HA‘;GE COMMISSION o Sr:bﬁ-mov%as-oore
Saction Washington, D.C. 20549 £ X ’ April 30, 2008
. Esti ted average burde
JAN 1 o 2008 FORMD hourr:sla per response...... '1‘6 00
NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Washington, 0C PURSUANT TO REGULATION D, ™
109 SECTION 4(6), AND/OR prr—
_ UNIFORM LIMITED OFFERING EXEMPTION { |
Name of Offering ( [5] check if this is an amendment and namc has changed, and indicate chang.)
Deféried Connpensation Plan'for.New Eigland FiGanéial Managmg rartness (the *PIER"Y %, g
Filing Under (Check bax(es) that apply): [5} Rute 504 [ Rule 505 [i] Rule 506 [] Section46) [] ULOE
Type of Filing:  [s] New Filing [5] Amendment :
ST e IR NW il
1. Enter the information requested about the issuer 08022244

g

MLICT)/MetLiife; Inc/("MET")*
Addr Ofﬁcu ) o 'l:clenhooeNmubu-(‘mchdmAmCode) -
501 Boylsf()n Strect, Boston MA 02T 16-37001200 Park 2 Avenut: New Yorrk. NY»IUIGG-OISS Loy (617).578:2000/(212) 578-2211 4
Address of Principal Business Ope;'atlom (Number and Street, City. State, Zip Codc) Telephone Number {Including Area Codc)
(if different from Exccutive Offices! — ) S I DT e -
il* Same as above: = MY R T B TR SR R Tl Saine as above o -

TypcofBusmsOrgmnm

B¢} corporation limited partnesship, already formed
business trast limited pantnctship, to be formed
Moath Year
AcmalorEstimuodDauofIwoq:omkmovOrgminﬁon:" m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postzl Service iation for :
CN for Cenada; FN for other foreign jurisdiction)**

GENERAL INSTRUCTIONS
Federal:
Who Mt File: All issocrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), I7CFR23OSOI¢I&|.GISU.SC.
TId6)

When To File: A notice must be filed no later than ISdaysnﬁad:eﬁmu}eohecwitiﬁinthcoﬂ'cring.Anotioeisdeunedﬁledwithmu.s. Socuritics
and Exchange Commission (SEC) on the earier of the date it is received by the SEC af the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission. 450 Fifth Street, N.W. Washington, D.C 20549.

Copies Required: Five (5) copits of this notice must be filed with the SEC, onc of which must be manuslly signed. Any copics not manually signed must be
photocopies of the mamzally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
oot be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

‘This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount ghall
accompeny this form. This notice shali be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 14
*NELIOO and MLIC are obligors under the Plan. MET is a euarantor of the oblieations of NELICO and MLIC under the Plan.
**The above Incorporation information is for NELKCO. MET is a Delaware corporation, organized on August 10, 1999. MLIC is a New Yark corporation,
organizad on May 4, 1866.




[ A. BASIC IDENTIFICATION DATA |
2. Eater the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years,
« Each beneficial owner having the power to vote or dispose, ordxmlbevotcordlsposmonof,ll‘ﬁ&ormcofaclas:ofeqmtymmwofﬁtw
» Each executive officer and director of corporate issucrs and of corporste general and menaging partners of partncrship issuers; and
= Ench general and managing partner of partnership issuers,
Check Box(es) that Apply: ~ [] Promoer E} Beneficial Owner  [g] Executive Officer [ Director  [] General andior
MET*MLIC*  NELICO* Managiag Partner

Full Name (Last name first, if individual)

SO T R T

‘Rein CathmneA 2 ¥ :
BmmukessdqwcAd(fm(NmnbamdSﬂeﬂ.Cnty,Slﬂc.leCodc)

RO New ife Insutanee Company, S01 Boylston Street, Boston, MAL 02116-3700;

doNewExigl’ d :
Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner [F] Executive Officer i Director E' Genanlmdlot

Full Narne (Last name first, if individual)

e ST e | TP A LA e
IVietn: Michagl . TR MR AT
Business or Residence Address (Number and Slreet. City. State, Zap Oodc)

Ty B Ay A ST wamy 3 ST
'c/o New' Eﬁ‘gﬁnd Lifé Tnsurance Company, 501. Boylstou St.” Bostcn : : “ S

Check Bax(es) that Apply: (=] Promoter . Bencficisl Owner  [od Execlmveot’ﬁeu . Dircctor D General andior -

MET*/MLIC* NELICO* Managing Pattoct
Full Name (Last name first, if mdividual)
Whecler William 7o SRR

: ¥
Busincss or Residence Address (Number and Stmel, City, Sute Zip Code)
. Clo New Engiand Life Insirance Company, 501.Boylston Street, Boston; MA 021 16-37{)();:‘”,,,e _
Check Box(es) that Apply: E] Promotr [] Beneficial Owner ] F.xectmvveOﬂiocr Director  [] General and/or
NELICO‘

FullNamc(hslnamcﬁm,lfmdmdml)

T

Farrell-Michael K 2% siv., :

Business or Residence Address (Numbcr and Su'eu. Clty. Sutc le Code)

cfo New Egglamd Tife Insurance Company, 501 Boylston Street, Boston, MA 02116:3700 '+ A

Check Box{es) that Apply: . Promoter Beneficial Owner  [] Executive Officer  [5] Director . General and/s
NELICO* - Nasaging o

,.’
F

Full Name (Last name first, if individual)
s S i = Ty

Metropolitan Life Insurance Companys .
Business o Residence Address (Number end Street, Cny, Suze, 2Zip Codc)

"X

200 Park Avérive, New.York: NY..10166:0188 <. - ;
Check Box(es) that Apply: [F] Promoter [i] Beneficial Owner [ﬂ ExecutveOﬂicw E Dnm [[] General end/or

NELICO*/MLIC* ging

Full Name {Last pame first, if mdmdmi)
ST AR Sy

‘Meti.tf Inc.: o il

200 Pirk Avene.-New. York NY>-10166-0188 - - z
Chieck Box(es) that Apply: [ Promoter [5] Bencficial Owner i) Excctmvcoﬂiucr . Dnectnr e Genu'aluﬂor
MET*/MLIC* Managing Partner

Full Name (Last name first, if individual)
AT YR

Toppetn’W‘Iham
Business or Residence Address (Number and Street, City, State, Zip Code)

GERETE ot e e T T

clo. Metropol tan Life lnsmnoc Compan)' 200 Park. Avenuev"Ncw York, NY. 0166—0188
(Use blank sheet, or copy and use additional copics of this sheet, as necessary)

Z2of 14 :
*The persons listed are Directars, Executive Officers or Beneficial Owners of ﬁcw England Life Insurance Company (“"NELICO"), Metropolitan Life Insurance

Company ("MLIC™) and Metlife, Inc. ("MET™), as indicaied. Below cach box that ies 10 the person, we list the company of which the person is a Director,
Execunv%OfﬁouuBawﬁculOwnu : hed




| A. BASIC IDENTIFICATION DATA l
2. Enter the information requested for the following:

« Each promoter of the tssuer, if the issuer has been organized within the past five years,

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
= Each executive officer and director of corporate issucrs and of corpoeate general and managing partners of partnership issuers; and

« Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter

Beneficial Owner Exccutive Officer ] Director General and/oc
MET*/NELICO*/MLIC*  NELICO*

Full Name (Lasl name ﬁzsl, tfmd.mdml)

ankBox(u)MApply' . Promoter . Beneficial Owner Executive Officer
MET*/MLIC*

Full Name (Last same first, if individual)

g g o] ,’{ﬁ‘— et
B

Business or Rnsrdence Address ('Numbcr and Street, City, Smte le Code)
Eaaey A e AT ey T

cJ' Metropohtan Life Insurance Cofhpany, 200 NY@!016601884"'
Check Box(es) that Apply: . Promaoter . Bencficial Owner . Executive Officer
NELICO*

Full Name (Last name first, if mdmdnnl)
WSMARELONY S ] e -

iRosenthal, Jonathan £ 5 -

Busincss or Residence Address (Number and Slmet. Clty. State, le Code)

Icio New England Life Insarance Commpany: 501 Boylston Street, Bostons MA 1021 16:3700 % %

Check Box(ces) that Apply: ] Promoter  [T] Beneficial Owner  [if] Executive Officer [[ pirector  [] General and/or
Ico* Managing Partner

Fulle(Llstnmlcﬁlst,lfmdlwdml)

ice Company s"iﬁ ﬁcf;fst}m Streci -Boston:MA: 021 1623700 44 - 4
ChockBox(u)ttnlA.pply. Promoter . Beneficial Owner . Exccutive Officer . Drirector . Gemnlmdlor

Blmneu or Rnudm Address (Ntunbcr and Street, City, State, Zip Codc)

B R T YN o T AR e

‘clo’ New(England Life insurance. Companyf Sdi&Boylston'S eet: Boston, MA- 02116-3700 5% -
Check Box{es) that Apply: [] Promoter [F] Beneficial Owner {3 Exccutive Officer [F] Diroctor . chcmlmdlor
NELICO* Managing Partner

Full Name (Last name ﬁm, if individual)

Busmeu or Rnldcnec Addmu (Number and Su'wt. City, State, Zip Code)
M

iclo New England Life insurance Company, 501, ﬁoylston Street, Ry :
Check Box(es) that Appty: [E] Promoter [} Bencficial Owner F.xeumveOﬂicu' ' Director General and/or
. co* Managing Partner

Fullene(Llslnamcﬁm,ifindividual)

Busmeu or Residence Advdrcu ('Numbet and Strwl. Clty. Statc le Code)

iclo: Ncw England Life lnsurance Company, 501 Boylstn Stmet, osto_ MA 02! l6-3700
(Use bhnkslwe(,orcopymduscaddmma!oopmofdmsheﬁ,lsmly)

Jof 14
*The pessons listed are Directors, Executive Officers or Beneficial Owners of New England Life Insurance Corapany (™ NELICO"), Matropalitan Life Insurance

("MLIC™) and MetLife, Inc. ("MET™), as indicated. Below cach box that applics to the person, we list the company of which the person is 2 Director,
Executive UITICEr Or BeneliCial Uwner.




I A. BASIC IDENTIFICATION DATA I
1 Enter the information requested for the following:
* Each promoter of the issuer, if the issucr has been organized within the past five years,

» Each beneficial owner having the power to volte or dispose, or diroct the vote or dispesition of, 10% or more of a cless of equity securities of the issuer.
* Each executive officer and director of corporate issucrs and of corporate general and managing parners of partnership issuers; and
+ Each gencral and managing partier of partnership issucrs.

Check Box{cs) that Apply: Promoter Bencficial Owner Exccutive Officer  [W] Director General and/or
ing Partner
- MET*/MLIC*

Full Name (Last zame ﬁm, ifindividml)
N ‘1"?“!“"“*"” o T - "-'_—!',"-“:““*‘:\: RN
‘Hubbard; R. Glenn. “as, 105, FAE A

\*35“ A 7 XW —. - '“l;i‘»,\j i
BusmessotkcndmccAddmss(NmnbeundSnu,Cny,Smn.ZupCodc}

Nt e g R 3 Tt g e g e STURSET Y YTANTI NI, ey »
‘dlo Meuopohtan Llfc‘irisin'ance Comgpany; 200 Park: Avcnue New York; NY:10166-0188 . ;
Check Box(es) that Apply: . Promoter . Beneficial Owner E Executive Officer E Director . General snd/or

MET*MLIC* MET*/MLIC* ging

Full Name (Last name first, if lndjwdnal)
Hienrikon, O Rober i H S s L T R U TS A
Business or Residence Addn:u (Number and Street, City, Smr., le Code)

PO LTI ey &4 gL G o Ty
fefd Metropolitan L ife Insurarice Company. 200 Park-Avente, New Y ork; NY4I0166:0188 -7 c. 23

Check Box(es) that Apply: [E] Promoer [5] Bencficial Owner Executive Officer  [x] Dueua . General and/oc
MET*MLICs  Minagine Purncr

Full Name (Last name first, if individual}

DOk Ir. BUFIDI AL £ 6r. ¢ o o St 2 It 2 ey ¢ St b e
Busincss or Residence Address (Number and Street, City, State, Zip Code)

'cJg Metropolitan Life;insurance Company, 200 Park Avenie; New Y ork, NY 101 6620188 5 7hiiis 1o /b5 e O i
Check Box(es) that Apply: [3 Promoter [] Beaeficial Owner [7] Exccutive Officer [ Director  [] General and/or

A d TR, 7 e
POt x%fgmsf RN

i

MET*/MLIC*
Full Neme (Last name first, if individual) i

e B TR

GﬂSés Chu'yl W: ::_& o g-é p . 8 s
Business or Residence Address ('Number und Sneel, Cny' Sute, le Codl:)

A R
_g.i“‘-“.ﬁ?;-",

/o Métropolitan Life Tnsurance Comipany, 200 Park Avenue, New York, NY:.10165-0188- " Ko N e e s

Check Box(es) that Apply: [£] Promoter [5] Bencficial Owner [E] Executive Officer [d Diroctor . Gmenlmd!ot
MET*/MLIC*

Full Neme (Last name first, if mdmdual)

‘Houghton, James Rvioo; 707 74 bitee

Business or RuldenceAdthua(Nmnherand Slrea. Clty, Sute. ZapCod:)

'clo Metropolitan‘Life Insufancs Compaiy, 200 Park: Aventie; New Y ork/NY.. 10166-0188’%&&% VI AR P e !

Check Box(es) that Apply: ~ [7] Promoter  [5] Beneficial Owner [ Executive Officer Director  [] General andior
MET*IMLIC" Menaging Parncs

S e g Pt =y
r R e o S T e 7
R aavhate sk ARNE Al

‘Satcher, David 5. -5 Eae

Full Name (Last name firs, if individual)

Business or Rcsndencc Addmss {(Number md Screet. C:ty, Smc Z:p Codc)

g

fefo Metropolitan Lifé Insurarioe Company, F00 Park Avente; New,York. NYz10166-0188 -5 et 3 onmary o

Check Bax(es) that Apply: (5] Promoter [F] Beneficial Owner [3] ExccutiveOfficer [x] Director  [] Gmenllndlot
MET*/MLIC*

Fulanme(Laslmmeﬁ:s(.lfmdmdual)

‘Knplan, Helcue J AT, ;
BusmessotRcs:deuoeAddtus(NmnbﬂmdSany.Sute Z;pCode)

AT P e e T P R e S g R Rt TR
ofo Metropol:tan ‘Lifé Insarance Company 7200 Park Avenic: New. York, N 101660188723 SRR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

40f 14
*The persons listed are Directors, Executive Officers or Beneficial Owners of New England Life Insurance Company {"NELICO"), Metropalitan Life Insurance
Company ("MLIC™) and MetLife, Inc. ("MET"), as indicated. Below each box that applics to the person, we list the company of which the person is a Director,
Executive Officer or Beneficial Owner.




l A. BASIC IDENTIFICATION DATA I
2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years,

« Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuez.
* Each executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partneyship issucrs; and
* Each general and inanaging partner of parmership issuers.

Check Bax{es) that Apply: Promoter Beneficial Owner Executive Officer  [®] Director 2] General and/or
MET*/MLIC* Mznaging Partncr

Full Name (Last vame first, if mdmdual)

Keane, John M: 5 5. ;
Busmusor Residence Address (NumbcrandSu-eet, Clty, Sw,e, le Code)
N P T o P AT g R D188 e
e Mutopotitan Lifé Insuraiice’ Company’ 200 Park A veae: New YorkuNY A10166,01 88 4. k.
Check Box(es) that Apply: [} Promoter  [J Beneficial Owvmer  [¥] Executive Officer “p Director . General and/or

MET*MLIC*  Mansging Parer

Full Name (Last name first, if individual)

(Kifts James M. .25 & 0%y B RTEGEr IR TN DRt SIS

Business or Residence Address (Numbcr and Stmet. Cny. State, an Cod.c)

T Metiapohian Life Insutance: Company: 200 Park Avenies Now Y Ork N Y (10166-01 8865 1o i

Chock Box(es) that Apply: ~ [[] Promoter  [3) Bencficial Owner [} Executive Officer [x} Director  [7] General and/or
MET*/MLIC*  Msneging Parmer

ot ) m‘@!‘ "‘“s&";- i

Y g p

Full Name (Last name first, if individual)
L2iphton, Charies Ma o0 S A Ll i o T i B G
Business or Residence Address (Numba and Street, City, State, Zip Code)
o Meopolian Life Insurance Company, 200 Park Avenue, New_ York: NY.10166-0188 THIIA R TER SRR ARINGE ™
Check Box(es) that Apply: Promoter  {Z] Beneficial Owner Exccutive Officer  [x] Director  [T] General and/or
MET*/MLIC* ging

Full Name (Last name first, if individual)

Birwello Sylvia Mathews £ 0 ot e
Business or Residence Address (Number md Su'ea, Clty, Slalc Zip Codc)

Fé/6 Métropolitan L ife Insurance Coimpany, 200 Park Avenue, New. York, NY 10166-01885 1, g ¢
Check Box(cs) that Apply: 5] Promoter [F] Beneficial Owner 7] Excrutive Officer X} Director . Generalandl

MET*/MLIC* ging

e A
w ‘\;{‘ 28 c'§ —B-.’("

e "'U.«-u ey e, B
9 ii}n‘ﬂ S I SR e s . 1
R R T

Full Name (Last name first, if individual)

ST e .
Business or Residence Addrus (Numba' aud Slroa, City, Smc. pr Code)

7o Menpolitan T ife Isurance Company. 200 Park Avente; New Y orki NY +10166:01885 o

Chock Box{es) that Apply: ~ [5] Promoter [] Beneficial Owner [5] Exccutive Officer EDlrector .Gemralundlot
MET*MLIC*  Meneging Pertner

FullNamc(Ll.slmmcﬁrst.lfmdmdml)

Sicchitano, Kemtom J v, 5

Blnmeu or Rcsn‘lmoe Address (Numbcr and Su'wl, City, State, le Codc)

Telo Metrosohtan-1 ite Instrance Gompany, 200 Park. A"Le:ﬁ%:’”ﬁ‘é\‘ii Vork, NY - 10166:0188 s s o c b
Check Box{es) that Apply: [} Promoter [7] Beneficial Owner Exccutive Officer [X] Direcir [ Gmcnlandlor

MET*/MLICs  isinefems

Full Nune(l.astmmeﬁm,ifhdividnal)

& T Wiliam (G s b o oA g
BvsmasorRessdmce Addras(NmnbcrandStmet.Cuy, State, Z:pCodc)

T S TR AT e o

c! y'Metropolitan’ LifeTi Insm‘ance Company%ZOO Pifii”Aveniue New,York”NY 10166-0188
{Usc blank sheet, or copy and use additional copies of this sheet, a3 necessary)

5of 14 : '
*The persons listed are Direciors, Executive Officers or Beneficial Owners of New England Life Insurance Company ("NELICO™), Metropolitan Life Insurance
Company ("MLIC™) and MetLife, Inc. ("MET™), as indicated. Below each box that applics to the person, wlmﬂwmqmyofwhthﬂupumlsam
Exccutive Officer or Beneficial Owner,




| A. BASIC IDENTIFICATION DATA |
Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years,

[ o

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
« Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: {F] Promoter  [x] Beneficial Owner © [2] Executive Officer [5] Directar ] General and/or
MET*/NELICO*/MLIC Managing Pertacr

Full Name (Last name first, if individual)

e o PR L .S

Boardo Dn'ectors of MetLife, Inc; s an entity *% i
Busmus or Re.ndamoe Addn:ss (Number and Street, City, State, Zip Codl:)

PR T S AT TR ey

Mol sFeine 2200 Purk AveiieNew York; NY.10166-0188 1%
Check Box(cs) that Apply: . Promoter . Beneficial Owner . EIecuIl\'GOﬂio:r . Directos . Genenlmdlot

-
T

Full Nawe (Last name ﬁm, if individual)
T 5 5 AR
SRR -

Busml:ss or Rcsulewc Addrus(Nnmbﬂ and Street, Clty, Smte. Zip Code) )

Yo New Enpland Life Thsurance Company. S01:Boyiston St... Bostony MA02116-3 700 10 e S L Garn

Check Box(es) that Apply: . Promoter  {F] Beneficial Owner [x] Executive Officer E Director  [] General and/or
MET*/MLIC* NELICO* Managing Partner

FullNune(Laslnamﬁrst,tfmdmdnal)

o i:n}-\»@n

R R

Busmess’or Rﬁldm Addmss (Numba md Stred. City, Sme. Z:p Codc)

;dofNQ\y,«Engi_ggd',l,;fe~lnsurance-€ompiu?gwl*-Boylswn'Smfﬁb?tﬁ’ﬁ?ﬁMA%‘m1?16237039*&%%‘—%5; AR

Check Box(es) that Apply: [ Promoter  [3] Beneficial Owner ] Exccutive Officer [E] Director . Generzl and/or
MET*MLIC* Menaging Partner

FnllName(l..astnmeﬁm,lfmdmdml)

iLipscomb. James Lo, & :
Business or Residence Address (Nmnbct and Strwt. City, State, Zip Code)
ToMeBnpolitan Life Insurance Company, 200 Park-Avente: New York, NY.: 101660188 K¢ vt

Check Box{es) that Apply: {7] Promoter [] Beneficial Ownes E Exccutive Officer  [3] Dircetor
NELICO*

FullNlm(Las!ualmﬁmt.ifindivkhnl)

i t’;ﬂ \';"’” AR
‘Carr;G L.* 2 S
Busxmss or Residence Ad.dmu (Number and Strec.t. Cuy. Stan:. an Cod.c)

A T T T A Y F BT TR T

. vc!o New England’ L1fe Insuranoe(Company,’ 501: Boy1s!on Stréet,- Bdston, MAw(J}EQ*i\:«f&Zi?ODE“
Check Box{es) that Apply: [} Promoter [Z Beneficial Owner [x] Exccutive Officer Director Generalandlor

NELICO*

T L RN o ﬁ"‘" R T A
%t &,-i i n\‘ r\{}‘\ "% REER (r,i;:;;,, :}/‘\,«.

Full Name (Lest name first, if individual)

IR \”mrr%\wﬂ:,;{ i AT ,g,\

Breneman, Brian % S8 e L,

Business or Residence Address {Number and Street. C:ty. State, le Codc)
2R

icio New:Enpiand'Life Insurance Commpany. 501 Boylston St;, Boston, MA:02116:3700 4w 72 y ST
Check Box(es) tat Apply: [} Promoter  [] Beneficial Owner [} Executive Officer Director  [5] General and/or

NELICO*

‘."T ‘G' BT S e i
B ;ﬁé“‘m X

Full Name (Last name first, if individual)
“““““““ NI -wm v},\’“ 39"

'Heafey “Michash I 37 o tons i 4 s
Business or Residence Address (Number and Street, City, Sme, Zip Code}) .

PR Py e o T P

itlo New England Life: Insurance Company. 501 Boyiston St.. Baston; M2 MA(3116:3700 F58.
(Use blank sheet, or copy and use additional copies of this sheet, as ncocssary)
'IhcpcrmhsmdemmmdﬂeumwomemofNEUCO MLIC and MET, as indicated. Below each box that applics to the individual, we list the
company of which the person is a Director or Executive Officer. Gof 14
**The Board of Directors of MetLife, Inc., as an entity, is deemed to be 8 beneficial owner of over 10% of the outstanding shares of MetLife, Inc. becanse of

its voting rights under the MetLife Policyholder Trust, which holds MetLife, Inc. shares.




[ A. BASIC IDENTIFICATION DATA I
2.  Enter the information requested for the following:
+ Each promoter of the issucr, if the issuer has been organized within the past five years,

'Eachbmcﬁcialowncrhavinglhepowcrtovotcordispou.ordimclmevotcordispositimof.Io%ormomofaclasscfequilysecuﬁﬁesofllwimn.
« Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and
« Each genersl end managing partner of partnership issuers.
Check Box(es) that Apply: Promoter Beneficial Owner ] Executive Officer Director General and/or
MET*/MLIC* Managing Pertncr

Full Name (Last name first, if individual)
IMorria: Mrias < e :
Business or stldmce Address (Numbcr md Slrout. Clly, Sm:, Zq: Codc)

7o Metropolitan | Tte Thsurance Company, 200 Park-Avenise, New York, NY 10166018854 &, >
Check Box{cs) that Apply: [Z] Promoter [3] Bencficial Owner B Executive Officer [[] Director [} Generaland/or
MET*/MLIC* Managing Partner

Fullee(].xnnameﬁrst,lfmdmdml)

Bmmumm,\mmmmmaw Suu.“z'{pCode)“
o Mewopolimr Life Insurance Company, 200 Park Avenue, New York, NY.10166-0188.
Check Box(es) that Apply: [E] Promoter [£] Beneficial Owner fx] Executive Officer [(] Director
NELICO*

Full Name (Last name first, if individoal)

--s--.r.w*v u

'Cammarata, William D, -/ % -
BI.ISI.IIIS or Raideuoe Address (Number and Street, City, Sta!e. Zip Cocb} ’ )
ido'New England Life-Insurance Company, 501:Baylston:Street, Boston, MA-02116-3700 75

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner Executive Officer  [7] Director . Gelmalmdlm'
Managing

Fulanme(l..munneﬁnt.tfmdwth!}

7 kS PN
O T
R B R ".r‘) .

Check Box(es) that Apply: [E] Promoter . Beneficial Owner  [7] ExcmuvnOﬂiw Director Generl and/or

FullName(uslmﬁm,lfmchvuhnl)
vy

d‘”i‘w
Business or Rﬁldawe Add:us ('N'nmbcr und Street, Clty. Sme an Codc)

(Use blmk shoct.mcopyunduseaddmmal cop:es ofllusshen asmoessary)
'ﬂnpasaulumdmbuucmmdﬁxecuuveOﬁ'omofNEUCO MLIC and MET, as indicated. Below each box that applies to the individual, we list the
company of which the persan is a Director of Executive Officer, Tof 14
#*The Board of Directors of MetLife, Inc., es an entity, is deemed to be a beneficial owner of over 10% of the outstanding shares of MetLife, Inc. because of

its voting rights under the MctLife Policyholder Trust, which holds MetlLife, Inc. shares.



[ B. INFORMATION ABOUT OFFERING I

Yes No
I . Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ................ |
Ans Iso i ix, Col . if filing under ULOE.
wer also in Appendix, Column 2. if filing 115 o
2. What is the minimum investment that will be accepted from any individual? ... ......cccoereimeeercresnsessersmncnnens $ odmpensatiog”
" Yes No
3. Docs the offering permit joint ownership of asingle unit? || s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunerstion for salicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Namc ('Last name ﬁrst. if mdmdnal)

T T R RS T
{8 e VT # o
3

dra

N

T b

Statcs in \Vhlch Pemon Listed Hns Sohcned or lmcnds to Solicit Purchnm &
{Check "All States” or check individual Staus) [ Al States

[AL] {AK] ({AZ] [AR] [CA] ([CO] [CT] [DE}] ([DC] f{FL] [GA] (H] [ID]

(L] (N} (1A} [KS] [KY} [LA] [ME] ([MD] [MA] M [MN] [MS] [MO]
[MT] [NE] [NV} ([NH] [N} [NM] |[NY] ([NC] (ND] [OH} {OK} [OR] [PA]
[RI] (SC) ({SD] [TN] ([TX] [UT] [VI] [VA] [WA] [WVl [wWl [WY] [PR]

Full Name (l..ast name first, if mdlwdual)

RS "’?;-rvﬂv:'\ TS T

1N’A4;,\‘?:}"._‘f"/::f e TR G s NP "'ﬁf“ S R,
Business or Residence Address (Numbcr and Streel.. Clly Sun.e Zip Code)

e

INFARY

SNSRI T

Wy e

IN/A T R i Fib e B AN e R I S
States in Which Person Listed Has Sohclted or Intends to Sollcu Purchasers ) )
(Check "All States™ or check individunl SIAES) oot as e s ann s All States

[AL] [AK] [AZ] [AR] [CA) ([CO] (CT] - [DE] [DC] [FL] [GA] (H  [ID}

[IL] {IN] [1A] [KS] [KY] [LA) ([ME] [MD] [MA] [MI] ([MN] [MS] [MO]
[MT) [NE] (NV] ([NH] ([N [NM] [NY] ([NC] |[ND] ([OH} {OK] (OR] [PA]
[RI] (SC] {sSD] [TN] [TX] [UT] [VT] [VA] [WA] ([WV] (WI] [WY] [PR]

Full Nl.mc (Lnsl name first. lf mdundual) )
ENIA SRt 13 e

. Busmcss or Remdence Addrcss (Numbcr and Street, Clty. Su-u:. le Code)

R R - e

e skeaste e ol

LRI
.'é'%a“ﬁ s %jf‘“%

Stazcs in Which Pcmon Llsted Has Séhcned or [ntcnds o Sohc:t Pumhasem 7
{Check "All States” or check individual States) . All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] (DC] (FL] [GA) [HI] ({ID]

{IL] [IN] [IA] [KS] [KY] (LA] [ME] ([MD] ([MA] (M} [MN] (MS] [MO)
MT] [NE] (NV] [NH] [NJ] [NM] ([NY] [NC] ([ND] [OH] (OK] [OR]) {PA}
(RI] ([SC] ([SD] ([TN] ([TX] ([UT] ({vT] ({VA] [WA] (WV] ([WI] [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Bof 14



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

2.

k)

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check

this box and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

.................... FAdedehssatsuNTTtassaasuesarirsaesassRRaNat R

Common Prcfcnvd

Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this *Amount to be sold is not yet available
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate and will be determined based upon a specified
the number of persons who have purchased securities and the aggregate dollar amount of their % of commissions and/or other compensation
purchases on the total lincs. Enter "0" if answer is *'nonc” or “zero.” that the participant elects to defer during 2008.

Aggregate

Accredited InVestors. . ...ovecceermneneeienionienenannes Creterebeasenenarre b s arararas erarescrrsnnsesaranaree :
Non-sccredited INVESOrS............cecveeerenesenenes retesseressesnsseassasesnenarnenas treentresernessaranenes v PR
. PR e
Total (for filings under Rule 504 only) ......c.ccooieiinenirannin eeereaenranassrarnnaee veeneaes  ReimnNFASZHRRRY
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505. enter the information requested for all securitics

sold by the issuer, to date. in offerings of the types indicated, in the twelve { 12) months prier to the
first sale of securities in this offering. Classify securitics by type listed in Part C Question 1.

Type of Offering

Rule 505 ........ retitenssnesersrassassensnnns irriesasaermarnerarsrsarasenserrnnts cravarenecnmsanasananen veesrasasns

Regulation A .....oocoreeninnnenennnncnenarsens berebestasnessisasaraasernenennne crbtnressnsnressrernrrnesaaes

Rule 504............ eeesessrsesensrevisstssaranensrrane remeeressesssssmrrensessasernsan veetsersasanssrasaaannrs
FOBL. ..o eeeenmeerenmseassssssassasesestanssasres revereeessisssaseasaesasaesrerees ereereeseaessasaarrenn

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

T e

.
A
LAl FOES.....vnnvvvoererseeeeressoreermaesoessesssssmsssessonmas eveeereereessetmaasosee
Accounting Fees ....ouvuveeicrinnnnnnns retreseresranresseseansasernarnenen rvearenesesensessanerns eressesssnmsseneessaasarsen . &
Engincering Fees ....cvoveeevriieirrenines veenraeen reeeseseesssarranenennnrrees tesessimmeesensteesarrneee eesrrtrasenensuennaner
Sales Commissions (specify finders' fees separately) .
Other Expenses (identify) ot ek ot G500 (2 O

Total...crueeacrirnnensesseasanensersenes ettt s e : :
*+ All expenses associated with MET, MLIC and/or NELICO deferred compensation arrangements will

borne by MET, MLIC and/or NELICO. No deferred compensation contributions will be used to pay any

expenses associated with the deferred compensation arrangements.
9of 14



r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in msﬂgonse to Ptzlxlrt C—dQuccs‘?(iun 1
erence is the "adjusted gross . e
il

and total expenses furnished in response to Part C—~Question 4.a. This di
Proceeds 10 the ISSUEE." ... ... iiii it mrs e e e e e an e ce e s b e e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese is not known, fumnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equa! the adjusted gross
proceeds to the issuer sef forth in response to Part C—-Question 4.b above.

Unknown?s |

Payments to

Officers.
Directors, & Payments to
Affiliates Others

5

B2 4 gst =0 B

Salaries and fees

Purchase of real €51ate. ... e

Purchase, renta! or leasing and installation of machinery
AN EQUIPIIEIL .. ..\ eveveeeeeenreeneeeataeesesesssesenssteressnsessase b sba e et e st e be e mes s bk e s s s un s

Construction or leasing of plant buildings and facilitics

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

Repayment of indebtedness
Working capital.........
Other (specify): L=~ .

T %
k2 I o
PR Y

}5&%’3 PR Iy S N
PRI AT N Lo )

Column TOtals ....covvieiivitieiee i veme e eemere e esstesssnannes et er et n et anetien

Total Payments Listed (column totals added) .......ccovevrvemmmniiii i
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furmish to the U.5. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signapure Date i .
ew Engiand Life Insurance Company/MetLife, | ¥ sl S WIS <
e e e |, At P o et I R,
Name of Signer (Print or Type) Title of Signer rimﬁypc) ' f ’
Dasiig D, Jordaf, - v £ 7 d3F 0 lassistaiit Sétretary-of MetLife; Inc! dnd- Metropolitan Life Insurance Company/
. Secretary of New England Life Insurance Company

* All expenses associated with MET, MLIC and/or NELICO deferred compensation arrangements will be borne
by MET, MLIC and/or NELICO. no deferred compensation contributions will be used to pay any expenses
associated with the deferred compensation arrangements.

** The adjusted gross proceeds to the Issuer is not yet available and will be determined based upon the amount of
compensation that is deferred. See footnote to C.1.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C.1001.)

V . \,\fﬁq\ﬁD




